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WRITE PLA.NLY WITH UNFADING INKC-THIS 18 A’ PERMANENT RECOR.
N. B~In e¢sae of more than ome child at s birth, n BEPARALIE RETURN must be made for ¢ach, and the number of ench,

FLAOEL OF BIRTN
1. Cowntr of Gila, —
District of w3 LODE,

Town of o

ARIZO

or

City of Globe.,

(If birth eccurred in &
Candelaria Valdez,

2. Fuoll name of child

o BU'BEAU OF VITAL STATISTICB
ORIGINAL CERTIFICATE OF BIRTH

n;ﬁﬁ,Panch!Pinal"V

NA STATE BOARD oF HEALTH ¥

State Tndex No. '?7 :
County Registrar No. _.__.’..'..1.-:_5__..
Locsl Registrar No. __.if
8t Ward
or institution, swa n! NAHE instead of street and oumber) -

% If ¢hild s not yet named, make
supplemental report, as d.ireeted.

haspita

3. Bex of Child

4. Twin, txiplst or other ..

_i l._ Legitimate?

Juan Valdcz,

To be answered ONLY 7. Date '
in event of plural } o Tt of birth e 2 1&2,5 :
Female | birhs, 5. No., in order of birth——.| Yeg - Honth day  year
8. FATHER 14. S uo'rm ’
Fuil name Fuoll maiden name ’

'Soledad Sanches,

7. Residence

15. Residence

*When there was no attending physiclan or| -
midwife, then the falher, householder, etc., Sl;nnhn -
shonld make this return. A stillborn child
Is one that nelther breathes nor shows other

i evidences of life after birth, Addu-g _—
iiven name added from T
1 sapplemental report . : .
) Month, day, year. ;
S o Filad
Raglatrar. )

35’? MQ ‘,)2,&/

Born ‘alive or stillborn.)

Filed ;3%_____' N 2} ~"

3 (Usual place of abode) Globe, (Usual place of abode) Globe ’
% If nonresident, give piace and state If - nonresident, give nllce and -atate
g 10. Color or race 16. Color or rate % .
2 - . o
v Mew [11. Age nt last birth&u.........‘..s..g’.....(Yun) Mex [17. _Age st Inst m_..z-ﬂ-ﬂ-,ﬂ) )
s . _ _ : | - =
-] E 12. Birthplace (city or place) .. ... Tu [+110 ) ¢ SOSR TN 18. Birthplace (city or place)
5 I (State_or_country) Arizona. ] (State or-sountry) Mexico.

’ 13. Occapation C 19. Occupsation )

Nature of industry Laborer Nlhu'e of industry Housewife >

20, Nuiber of children of this nu;t.her (a) Bern .ﬁ" “.ﬁ now “mﬁ 7. Were preunuons taken agatast oph- -

(Taken as of time of birth of child hueln% (b) Born slive but now dead....... .‘ thalmia neensterum? -

certified and inecluding this child.} (¢} Stlllbern " i . o Yeg,

CERTIFICATE OF ATTEND'N PHYSBICIAN OR MIDWIFE‘ .
1 hereby cerlify that 1 attended the birth of this chlld, wha was..... DOLTL. Alive  atZ3ala.m e the date abeve mr. _

v

% Q—“M“]JM ..

(Phn!ehn or lnldwife)

- Globe% AAriz.
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